It is almost an indictment of the Health Service to realize that DHSS departmental records show that 83 patients died as a result of fires in hospitals over a period of five years.
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Meeting 5 Other serious fires necessitated total evacuation. In one instance 72 bed patients and 36 doctors and other staff narrowly avoided disaster. The circumstances of this fire trapped 16 theatre staff and two patients undergoing operations. It is of paramount importance that medical staff' should -have contingency plans for the evacuation of surgical patients from theatres and know of the hazards involved.
Dr J V Farman (Addenbrooke's Hospital, Hills Road, Cambridge, CB2 2QQ)
The hazards of fire are enormously increased in the case of hospital patients, most of whom are incapable of caring for themselves. This applies particularly to patients in operating theatres, recovery rooms and intensive care units, who depend for their lives on artificial respiretion, oxygen, intravenous drips and on the constant attendance of medical and nursing staff. Fire may cause direct damage and this is what we, usually think of when we consider the risk of fire. We do not consider the risk of being stranded, possibly at night in the dark with electricity and piped gases cut off. We do not think of the danger of poisonous smoke enveloping us, nor of the problems of evacuating our patients and staff.
The first principle of fire protection is evacuation of the areas likely to be affected. Obviously adequate escape routes are essential, although these are by no means always provided. The hospital in which I work has a suite of eight theatres on the first floor. It was opened just under three years ago, so is one of the most modern in the country. The main theatre entrance is off a corridor which also leads to the staff entrance. There are two narrow spiral staircases leading to the floor above, quite unsuitable for patients. There are two lifts which allow downward movement, but we are not allowed to use lifts in the event of fire, for obvious reasons of safety. We are therefore left with the external fire escape shown in Fig 1. The theatre. exit is the lowest of the three doors. It is of an awkward shape, exposed to gale force winds and subzero temperatures and it leads to a sort of moat at the bottom. At many times during the day there are around 100 people in the theatres: 15 patients, 15 theatre nurses, 8 recovery nurses, 10 anesthetists, 15 surgeons, 10 students, 7 operating department assistants, 13 sterilizing unit staff, 10 others (radiographers, measurement technicians and so on).
All these people would be expected to escape down the stairs. The majority will obviously be able to save themselves. The problems arise when we consider evacuation of the patients. Immediate decisions must be made about them. I would like to consider these decisions under five headings:
